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Abstract 
A 3 years old bitch was admitted with an inguinal mass. The ultrasound exam determined that the mass 
contained one live fetus and another 2 hyperechoic areas that surrounded one hypoechoic area each. We 
made an incision on the mass and found both uterine horns herniated through the left inguinal ring. We 
decided to perform ovariohysterectomy through the inguinal ring and after we did herniorrhaphy. The bitch 
recovered in a few days. 
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Introduction 
Inguinal hernia in female dogs is a seldom patology. Usually in ocurs more often in female 
dogs than male dogs and more often in middle aged dogs. In female dogs the inguinal canal is both 
shorter and wider in diameter than in male dogs. Also, sex hormones, especially estrogen, might 
be involved in pathogenesis of inguinal hernia because most cases were reported in female dogs 
during estrus or pregnancy and have not been reported in neutered females(Smeak DD, 1993). 
The size of a hernia is usually assessed visually and by palpation. The content of the hernial 
sac can be determined by papation, radiography and more precise by an ultrasound exam. 
 
Materials and method 
A 3 years common breed female dog was brought into our clinic because it had an inguinal 
mass on the left side. The owners said that about 6 months ago the dog had a mass on the same 
side and it grew for a while, but before they got the chance to visit a veterinarian the mass went 
away. The owners could not give us any information about her previous cyclic phase. They also 
said that the dog was not neutered. 
During the clinical exam the dog acted normal and no abnormalities were identified. The 
owners said the female dog is eating, it’s feces are normal, it has no urinary disturbance. 
We decided to do an ultrasound exam. During the ultrasound exam we identified a live fetus and 
another 2 hypoechoic areas surrounded by a thick hyperechoic area. The fetus was older than 30 
days. In Fig 1 there is the live fetus. We used Doppler ultrasound to see if it was alive. On the 
ultrasound we saw that the heart was beating and we also managed to identify the aortic artery and 
vena cava of the fetus. In Fig 2 we showed the intensity of the vascularization of one of the masses. 
The ultrasound exam suggested there are inflammatory processes present. 
We decided to perform ovariohysterectomy to remove the herniated organ. The bitch was 
anesthetized using Xylazine and Ketamine. It was placed in a dorsal recumbency and prepared for 
surgery. We made a first incision on the skin in the left inguinal area. Because the herniated uterus 
could not be placed back into the abdominal cavity, we decided to perform ovariohysterectomy 
through the inguinal ring. In Fig 3 there is the uterus that could not be placed back into the 
abdominal cavity. The broad ligament was dilacerated, we identified the left ovary, we clamped 
the ovarian pedicle and then we made a vascular suture on the pedicle. We dilacerated the other 
broad ligament until we found the other ovary, we put a clamp on the right ovarian pedicle, we 
then sutured the pedicle and then cut the pedicle. In the end we sutured the uterine body following 






Post-surgery we administered antibiotics for 5 days and the stiches were removed 10 days post- 
surgery. 
 
Fig. 1. Female dog, 3 years old. Pregnant herniated uterus. Doppler used to show the heart 
beating 
 
Fig. 2. Female dog, 3 years old. Pregnant utherine masses. Doppler used to show the 







Fig. 3. Female dog, 3 years old. Herniated pregnant utherine horns. 
 
Discussion 
Inguinal masses may be of different origins: inguinal hernia, inguinal lymph node 
hypertrophy, mammary gland tumor, abscesses, hematoma or lipoma. By palpating the mass we 
were able to distinguish tubular shaped formations that were distended in some areas. The 
ultrasound exam helped us to determine that organ herniated was a pregnant uterus. 
We consider that the main cause for the herniated uterus is the anatomical one because the 
inguinal ring was loose. There was also a herniated ovary. Another argument for the inguinal ring 
being too loose is that we managed to perform ovariohysterectomy by pulling the ovaries through 
the inguinal ring. 
This is a novelty because we did not find in literature another case 
whereovariohysterectomy was performed in a pregnant bitch through the inguinal ring. In literature 
we identified similar cases especially were the pathology was pyometra with the uterus herniated. 
In this case the uterus was placed back into the abdominal cavity and ovariohysterectomy was 
performed as usual through the linea alba or the herniated uterine horn was sutured, then the 
herniated part was removed, the remainings were placed back into the abdominal cavity and 
ovariohysterectomy was than performed through the linea alba. 
During the ultrasound exam beside the fetus we identified another 2 intrauterine formations 
that were hyperechogenic and had a hypoechogenic center. We assumed that there were 2 embryos 
that had died and now they were reabsorbed. We also assumed that the cause of death for the 
embryos was the lack of proper blood perfusion caused by compression on blood vessels when the 
uterus increased in size. Uterine ischemia effects were studied in rats where it showed growth 
retardation(Thaete and Neerhof 2006). This phenomenon takes place because during alternation 
periods of ischemia and proper perfusion leukocytes accumulate into uterus and they amplify the 
pathologic processes that took place due to ischemia (Miyakoshi K, 2001). 
Improper blood perfusion slows down the reabsorption processes and reduces uterine 
motility. This means that parturition would have been dystocic, being impossible for the fetus to 
fit back through the inguinal ring into the abdominal cavity and had to be expelled. 
The histopathological examination of figure 4 confirmed the blood stasis in the myometer. 







Fig. 4 Female dog 3 years old. Myometer with asphyxic blood stasis in destined vessels.Col. 
trichrome Masson 
 
We did not consider medical treatment because the only way to repair inguinal hernia is 
surgery. We also took into account the fact that the size of the uterine horns was too great to fit 
back through the inguinal ring thus placing back the uterus was impossible. Widening the inguinal 
ring was possible but it presented great risks because during parturition it was possible for the 
suture to break loose. 
The histopathological exam showed that ovariohysterectomy was the proper way to 
manage this case. Figure 5 shows hemorrhage, blood stasis and hemosiderophages which suggest 
chronic blood flow perturbance. Figure 6 show necrosis and puss due to cellular death. Severe 
endometrial degeneration can be explained by alternation between ischemia and blood perfusion 
periods. This phenomenon amplifies cellular death due to cytotoxic substances and due to 
interaction between neutrophils and endothelial cells(Cerqueira NF,2005). 
 








Fig. 6 Female dog 3 years old. Endometrial degeneration. 
Necrosis and puss inside uterine lumen. Col. tricrom Masson. 
 
The inguinal hernia was fixed by suturing the margins of the inguinal ring together. 
 
Conclusions 
In some entire female dogs—due to a large inguinal ring and favorable hormonal factors, 
when the uterus increases in size(gestation, liquid accumulation) it could herniate. Moreover, the 
increase in intraabdominal pressure can also lead to herniation. This case is outstanding because 
the patienthistory suggests that its last gestation also presented with a herniated uterus and a 
possible spontaneous abortion since the owner noticed the herniated uterus and one day it just went 
away. It is also remarkable that the fetus is atleast 30 days old. 
Due to the late gestational age it was impossible for the uterus to be placed back inside the 
abdominal cavity. Considering the ultrasound exam and the histopathological exam, most likely 
this gestation could not have been carried to full term. Also, considering that it was not a purebred 
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